—

-~ "2003-FOR_PROFIT CORPORAT

'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GLENELL AVIATION, INC.

F02000000438

Principal Place of Busingss
1833 OCEANVIEW DRIVE
TIERRA VERDE FL 337115

Mailing Address
1933 OCEANVIEW DRIVE
TIERRA VERDE FL 3315

2. Principal Place of Buslness

3. Malling Address

Suile. Apl. #, etc.

Suite, Apt. #, etc.

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90236 036 ***150.00

- TSRV W

[0 CHECK HERE IF MAKING CHANGES

Cily & State Cily & State 4. FE! Number 59_375%9 Applied For
Nol Applicable |-
Ze Country Ze Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
- v .._-b6. Neme pnd Address of Current Registered-Agent— _ - .—-' ~1-= ~ __ = __ 27 Name and Address of New.Reglstered Agent  ———~ —
- o ‘Name ' '

MEINERS SR, LOUIS M
2558 L'ERMITAGE LANE
NAPLES Ft 34105

Slreet Address (P.O. Box Number is Nol Acceptable)

City -

Zip Code

FL

s

ly 8. The abave namad entty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept
& the cbligations of registered agent..

SIGNATURE

PR A

':Muwmdnqmngulmdmhiwm.— -

“OATE - -

"L

FILE NOWH! FEE IS $150.00
ftar May 1,2003 Fee 'will be $550.00 " --

il Stogt

Fiorida Department of State |

9 Ew_mpalbnfinénciné Bl :.'$5;00'uay Be
* Trust Fund Contribtion. - -~ (]~

"CR2E034 (10702)

|

ks Chack Payable o e . 0
1¢. - T OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - |PCTDy, o) 3 peiee e . - Dthange [ Addition
NAME JACOBSON, MARTIN NAME

sTreeT acoress | 1933 QCEANVIEW STREET ADORESS

cv-st-2¢-~ . | TIERRA VERDE FL - CITY-ST.2P

me . |VSD o 0 Deleta TITLE O change ] Addition
NAME JACOBSON, RICHARD : NAME

STREETADDRESS | 1933 OCEANVIEW . STREET ADDRESS
-omy-51-2¢ —- | TIERRA-VERDE FL-—- - - - -~ —= e S R CON-ST-2P —— = — — o e e Tmm e -
TIE - - - B i . [ D Deletz "~ ° - ‘Tm_E’ v | anm TR s ey T —p—— -D CMI DMdiliun
NAME RAME

STPEET AGDRESS S e e w m e s e i - e—ee @ STAERT ADDRESS - | = ————— i ——— e e ———
EITY-ST-2P N CITY-S1- 2P v

TILE O Detete TILE [Jcmange [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CTY.ST-2P ™" f T CITY-51-2P

Tme [ petete THLE Dchange (] Agditioa
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-§1-2P

TnE [ Delete TTLE Jchange [ Adddion
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-ST-21P CITY-5T-20P

changed, or on an attachment with an address, with

SIGNATURE:

2]
HINFED'HAME OF S1GNING OFFICER OR DIRECTOR

gil other like-empowered.

AREREQUIRED

12. ! hereby certify that the information supplied with Ihis filing does not qualify for the exemptian stated in Section 1 19.07’13)0), Florida Statutes. 1 further cenify that the information

indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal e
of the corporation or the raceiver or triustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

ect as i made under path; that | am an officer or direcior

1R -0

\\\’3629;

Caytina Phone §

i



